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STATE-PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

NARRATIVE FOR THE AMOUNT, DURATION AND SCOPE OF SERVICES 

2. 	 are provided by a facility that is not part of a hospital but is organized and operated to provide 
medical care to outpatients; and 

3. 	 except in the case of nurse-midwife services, as specified in 42 CFR8440.165, are furnished 
by orunder the direction of a physician or dentist. 

C. 	 Reimbursement to community mental health clinics for medical psychotherapy services is provided 
only when performed by a qualified therapist. Community mental health clinics which have a valid 
Medicaid provider agreement on July 5, 2000, and which do not employ qualified therapists shall 
continue to be eligible for Medicaid reimbursement for medical psychotherapy services for no later 
than 24 months or on July, 5,2002. No payment shall be made after that date unless rendered by a 
therapist meeting these qualifications. For purposes of this section, a qualified therapist is: 

1. 	 A licensed physician who has completed three years of post-graduate residency training in 
psychiatry; or 

2. 	 An individual licensed by one of the Boards administered bythe Department of Health 
Professions to provide medical psychotherapy services including: licensed clinical 
psychologists, licensed clinical social workers, licensed professional counselors, or clinical 
nurse specialists-psychiatric;or 

3. 	 An individual who holds a masters or doctorate degree, who hascompleted all coursework 
necessary for licensure by the appropriate board, and who has applied for a license but has not 
yet received such license, and who is currently supervised in furtherance of the application for 
such license, in accordance with requirements or regulations promulgated by DMAS, by one 

- _  ---of the licensed practitioners listed in subdivision 1 and 2 of this subsection. 

10. Dental services. 

A. 	 Dental .services are limited to recipients under 21 years of age infulfillment of the treatment 
requirements under the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Program
and defined as routine diagnostic, preventive, or restorative procedures necessary for oral health 
provided by or under the direct supervision of a dentist in accordance with the State Dental Practice 
Act. 

B. 	 Initial, periodic, and emergency examinations; required radiography necessary to develop a treatment 
plan; patient education; dental prophylaxis; fluoride treatments; routine amalgam and composite , 

restorations; stainless steel crowns, prefabricated steel post, temporary (polycarbonate crowns) and 
stainless steel bands; crown recementation; pulpotomies; emergency endodontics for temporary relief 
of pain; pulp capping; sedative fillings; therapeutic apical closure;topical palliative treatment for 
dentalpain; removal of foreign body; simple extractions; root recovery; incision and drainage of 
abscess; surgical exposure of the tooth to aid eruption; sequestrectomy for osteomyelitis; and oral 
antral fistula closure are dental services covered without PREAUTHORIZATIONby the State Agency. 

C. 	 Allcovered dental services not referencedabove require PREAUTHORIZATION by the State Agency. The 
following services are also covered through PREAUTHORIZATION medically necessary fullbanded 
orthodontics, tooth guidance appliances, complete and partial dentures, surgical preparation
(alveoloplasty) for prosthetics, single permanent crowns, and bridges. The following service is not 
covered: routine bases under restorations. 

i 

N No. 00-05 0 Effective Date 07-05-00 
SUPERSEDES 

No. 89-07 


